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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 745974 8048580
AUTHORIZATION (:
COST LIMIT :© $-125.00
ORDER DATE : July 28, 2017
ORDER TIME - 4:34 PM
ORDER NO. : 745974-005
CUSTOMER NO: 8049580

FOREIGN FILINGS

NAME : INJURY CARE SOLUTIONS, LLC

XXXX QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Injury Care Solutions, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida," Centificaie of
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida..

Please return all correspondence concerning this matter (o the following:

Carol McEwen

Name of Person

Baker & Hostetler LLP

Fin/Company

1170 Peachtree Street, Suite 2400, Atlanta, GA 30309

Address

Atlanta, GA 30309

City/Stale and Zip Code

E-mail address: (to be used for future annual report notification)

For further informnation conceming this matter, pleasc call:

Carol McEwen 404 256-8245
at( )

Name of Contact Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifien Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount;
B $125.00 Filing Fee O $130.00 Filing Fee & O $i55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BRUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Injury Care Solutions, LLC

b
{Neme of Foreign Limited Liability Company; must include “Limiled Liability Campany,” "L.L.C.," or *LLC.™)

(If niuine unavailable, enter alternate name adopted for the purpose of transaciing business in Florida, The alternate name must inchede “Limited
Lishility Company,” “L.L.C.," or "LLC.™)
2 Utah

‘(Jurisdiclion under the law of which Toreign limnited liabilily
company is organized)

474960380
{FEI number, if zpplicable)

na
4,
{Dalc first Lransacted business in Florida, 1f prier to registyation.)
{See sections 605.0904 & 605.0905, F.5. to determine penalty liability)
5 4516 § 700 E Suite 300
no
Murray, Utah 84107 =
— [T
(Street Address of Principat Office) [ L
¢ 45165700 E Suite 300 = mea
Murray, Utah 84107 -_H
(Mailing Address) 2 E ':5?
- er—

7. Name and streel address of Florida registered agent: (P.O, Box NOT acceptable)

BZ 8 HY

Caorporation Service Compan S,
Name: po pany o

1201 Hays Street

Office Address:

‘Talahassee 32301
, Florida
(City) (Zip codc)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent. 2ijcon T
P & 4 Chiporation S&rvice Company | Melissa Zender

By: N e Asst. Vice President

(Registmdfﬁqgr(ﬁurc)v
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Manager: James Peters  , 4516 5 0 E Sutte 300, Murray, Utah 84107

9, Attached is n certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under ihe law of which it is organized, (1 the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

. igm{n—e\n@_/

This document is executed in accorthaace us tion 605.0203 (1) (b), Florida Statutes. 1 am nware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

James Peters

Typed er printed name of signee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Fleor. PO Box 146705
Salt Lake City, UT R4114-6705
Service Center: (B01) 530-4849
Toll Free: (877} 526-3994 Utah Residents
Fax: (B01) 530-6438
Web Site: http:f/wwa.commerce.utsh.gov

07/28/2017
9515873-016007282017-1744433

CERTIFICATE OF EXISTENCE

Registration Number: 9515873-0160

Business Name: INJURY CARE SOLUTIONS, LILC
Registered Date: August 19, 2015

Entity Type: LLC - Domestic

Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
busincss registrations, certifics that the business entity on this certificate is authorized 1o transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penaltics owed to this state; its most recent annual report has been filed by the Division (unless Delinguent); and,
that Arucles of Dissolution have not been filed.

'-J—-/az— b—a‘ /g’C"t /},,,-—-—'

Kathy Berg
Director
Division of Corporations and Commercial Code
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